it might be feasible to transfer grade 2 embryos while cryopreserving grade 1 embryos, if the latter have a better freeze-thaw survival ratio. Further data analysis is needed to establish whether this would be a way of maximizing the outcome of each IVF cycle.
Materials and methods:
Patients who had ^5 normally fertilized embryos from either IVF or ICSI were included in the study. The patients were grouped based on the stage at which selection for replacement versus cryopreservation was made. The Zygote group consisted of those patients who had embryos selected at the zygote stage for later replacement, with surplus embryos then cryopreserved as zygotes. The zygotes selected for replacement were cultured to the cleavage stage prior to replacement. The Cleaved group consisted of those patients who had embryos selected for replacement after cleavage had occurred, with surplus embryos then cryopreserved. Embryos of the best morphological appearance (greatest cell number, smallest volume of fragments) were selected for replacement. The age of the woman, the total number of embryos available, the number cryopreserved, the number replaced, and the mean number of implantations were compared between the groups by analysis of variance. Implantation and pregnancy rates were compared by % 2 -analysis.
Results:
The results are shown in the table below. Recently it has been suggested that non-organ-specific autoantibodies, such as anticardiolipin antibodies (ACA), may serve as possible markers for reproductive failure in IVF programmes. This prospective double-blind study was conducted to investigate the association between ACA and embryo morphology in patients undergoing IVF.
Materials and methods:
The study comprised 75 patients with either tubal factor infertility or unexplained infertility. Embryo morphology was scored from I-IV according to the shape of the blastomeres and the amount of detached anuclear fragments. Anticardiolipin antibodies (IgG and IgM) were detected by enzyme-linked immunosorbent assay. Results: Anticardiolipin antibodies were found in 54.5% (12/22) of the patients with abnormal embryo morphology, compared to 16.9% (9/53) of the patients with normal morphology (P = 0.04). No significant difference was found in the prevalence of ACA between the tubal factor infertility and the unexplained infertility groups, in relation to embryo morphology. Conclusion: Our study shows an association between embryo morphology and the presence of ACA. This association may explain the low implantation rate and early pregnancy loss in patients with ACA. 
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